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NAME OF REPORT
D January Continuing ] Pre-Primary 1 Spring [:] Fall {1 special
E:] Termination Report
é July Continuing »ol0 ] Pre-Etection ] spring Jran ] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
LA. Contributions (Including Loans) from Individuals 5 b 5[- gb $ $ ?) ‘5 l. 5L.) b 351 . 5[0
1B. Contributions from Committees (Transfers-In) 3 . O 3 3 ~ 3 LT
1C. Other Income and Commercial Loans § - 00 3 $ - $ -
TOTAL RECEIPTS (Add totals from A, {B and 1C) $ 35/ 3L |3 $ 335131, |$ 3513,
2. DISBURSEMENTS ] '
2A. Gross Expenditures 3 16” '3é 3 8 g1 Bl $ L9t 5(‘2
2B. Contributions to Committees (Transfers-Cut) $ . o0 $ s - ] _
TOTAL DISBURSEMENTS (Add totals from2Aand2®) |8 2-9). 30 |8 § 2920 |5 29D
CASH SUMMARY
Cash Balance Beginning of Report 3 /, b22.35 s /o3 rs
Fa- b e
Total Receipls 3 35’ 3 % (Luclbes  Za h\.i) $ 351.%3¢,
Subtotal 3 /; 773 a4 ) s /973.°1i
< .
Tolal Dishursements § > [.3( (j""‘,""‘" Fn- k"! 3 a?cfl . _'3) L(,
CASH BALANCE END OF REPORT $ 1,6£2.25 $ 82, 35|
INCURRED OBLIGATIONS
{Balanee at the Close of This Period-JA) $ .00 8 -
LOANS (Balance at the Close of This Period-3B) $ - OO0 3 —_
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The information on this form is required by ss.11.06, 11.20, Wis. Stais‘. Failure to provide the information may subject you to the penalties of s5.11.60,

11.61, Wis. Stats,
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v - : 1 Of Emglayment {if year-to-date total exceeds $100} ‘Yeartg-Date Total
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:
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! ! '
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i I H
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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SCHEDULE 2-A DISBURSEMENTS Page o
. Gross Expenditures -—
Complets Committes Name
Instructions for completing schadules are on the back of each schedule.
Lale Full Nama, Mailing Address and 2ip Code Specific Purpose of Amsount Office Use
R OlPersoyusiness to Whom Payment is Made Expenditure
3 A 7 S ;
S AP Canky (P 16336
Check if: @/ ln-Kind Ottset_ % /]
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Checxif: [3 Inkind Oiset M e, WIE
Date Fuf Name, Mailing Address and Zip Code / Specific Purpose of Amount Offica Usg
Of Person or Business to Whom Payment Is Made Expendilura
F |
Checkit: [ In-Kind Offset
Date Fult Nama, Mailing Address and Zip Cede Specific Purpose of Amount Offica Usa
Ot Person or Business to Whom Payment is Made Expanditura
4 .
Checkit: [} InKind Offset
Date Full Name, Mailing Addrass and Zip Coda Specific Purpose of Arnctnt Cffice Use
Of Person or Business to Whom Payment Is Made Expenditure
! !
Checkil: [J in-Kind Offset
Date Full Nams, Mailing Address and Zip Code Specific Purpose of Amaunt Office Usa
Of Persen or Business to Whom Payment is Made Expenditure
[
checki: [ In-Kind Oftsat
Date Fuil Name, Mailing Address and Zip Code Specific Purposa of Armount Office Usa
Of Person or Business to Whom Payment is Made Expenditure
! !
Checkif: [-] In-Kind Offset
Date Full Name, Mailing Addrass and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whorn Payment is Made Expenditure
! 1
Chacki: ] In-Kind Offset
Dats Full Name, Mailing Address and Zip Code Specific Purpose of Amount Office Use
Cf Person or Business o Whom Payment is Made Expendilure
! /
Checkil: [ In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
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